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COVER LETTER

TO: Registration Section
Division of Corporations

SHOP POINT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendimnent and feeis) are subnutied for filing.

Please retumn all correspondence concerning this maiter 10 the fotlowing:

LUIS MENDOZA

Namg o1 Person

MENDOZA TAX SERVICES LLC

FirmyCuinpany

5301 W VINE ST STE 262

Address

KISSIMMUEE, FL 34741

City/Sate and Zip Code

contact@mendozaaccounting com

E-mink address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

LUIS MENDOZA 407 750-8364
at{ )
Name of Person Aren Code Davtime Telephone Numbet

Enclosed is a check for the following amount:

= 52500 Filing Fee L $30.00 Filing Fee & 383500 Filing Fee & O $60.00 Filing Fee,
Certificate of Stalus Certified Copy Certiticate of Status &
(edditional copy ia cuclosed) Cenified (_‘\lp)'

{udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHOP POINT LLC

iability Co
(A Flonda Limited

H

ADY a5
Lrability Company)

N C _— . 257202
The Articles of Qrganization for this Limited Liabality Company were filed on 03/25/2021

L21000141572

and assigned

Florida decument number

This amendment is subimitted to amend the following:

A. If amending name, enter the new name of the limited lizbility cornpany here:

NiA

The new name must be distinguishuble and conin the words “Limited Liability Company,”™ the designation "LLC™ or the abbreviation “L.a2”
. . . . N/A
Enter new principal offices sddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /A

(Muiling uddress MAY BIZ A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registéréd

agent and/or the new registered office address here: 7 .
, T
Name of New Registered Agent: NA A =

New Repistered Office Address:

Enter Florid stirevt address

. Florida
Ciry Zip Cude

[ hereby accept the appointment us registered agent and agree to acr in this capacite. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chagrer 605, F.5. Or, if this document is
being filed to merelv refiect a change in the registered office address, T hereby confirm that the limited liability
company has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or r¢moved fromm our records:

MGR=Muanager
AMBR = Authorized Member

Addresy

Title Name

10521 GLASSBOROUGH DR

AP WILSON BROCHERO
Cadd

;

ORLANDO, FLL 32823 /
W Remove

/ / CiChange

4 { Cadd
!
ClIRemove

ll

i

1

) \ CChange

CAdd

| \
| /
1
/ ORemaove

CChange

/ CiAdd

TJRemove

/ .
[ Change

\ TAdd

S \ CJRemove

/ O Change

Ciadd

TJRemove

l DChange




D. If amending any other infurmation, enter change(s) here: (Attach udditional sheets. if necessar)

FEI/EIN Number: 86-3093746

F. Effective date, if other than the date of filing: (optional)
(It an ettcetive date is listed, the date must be specitfic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 603.0207 (3
Nate: If the daic inserted in this block does not meet the applicable stautory filing reguirements. this daze will not be fisted as the
Jocument's effective date on the Department of State's records.

[l the record specifies a delayed eftective date, but not an effective time, 2t 12:01 aan. on the carlier of: (by - The 9thh day atter the
record is filed.

JULY 15
Dated

Signatusefr membdr or authorized representative of 4 member

LLUIs MENDQZA

Typed or printed name of signee

Filing Fee: $25.04



m IR DEFARTMENT QF TEZ TRIASURY
INTERNAL REVEWUE SZRVICE
CINCINNATI OF 48999-GC23

Date of this notica: 04-07-2021

Zmployer ldentification lumber:
£6-3C9371%

Form: 585-4
Number of this neotice: CP 575 G

SHOP POINT LIC
LIZBETE ERFNANDZZ SOLFE MBR

10521 GLASSBOROUGH DR For assistance vou may ¢all us an:
ORLANDO, FL 32825 1-B0C-829-4932

IF YOU WRITE, ATTACH THE
STU2 AT THE END OF THIS NOTICE.

WE ASSICGNED YOU AN EMPLOYER IDEHTIFICATICK {IUMBER

Thank you for appliying for arn Zmpioyer Tdantificacion Mumber (RIN) . Ve assigned you
EIN 86-30%93746. This ZIN will identify you, your business accounts, tax returns, and
documents, evaen if yeu have no emplovees.  Please keep this notige i your permansntg
records.

When filirg tax documents, pavments, aind related correspondence, 1t 1s very impcortantc
rhat you use your EIN and complete name and address exactiy as shown above. Any variaticen
may cause a delay In orocessing, result in incorrect infermation in yeour account, or even
cause you Lo be assigned more than one BT, If the information is not correcl &s shown
above, please make the correclion using the attached Lear off stuvb anc return iL Lo us.

A limited liabilicy compary (LLC) may file Torm 8812, Ervicy Classification Zleccion,
and ciect to be classificd as arn asscciation taxablc as a corporaticn. It the LLU 1s
cligible Lo be treated as a corperation that mects cerzain tests and v will ke electing S
corporatian status, 1t must timely Zile Form 2553, Eieciion hy a Small Business
Corporarion. The LLC will ke treated as a corporaticrn as of the effective date of the §
corporation election and does rot need o file Fowm E8Z2.

To oblein tax forms and publications, including those reference
visit nur Web site at www.its.gov. I[I you do not have access to the

n his nolice,
1-600-829-367& (TTY/TDD 1-830-82%-4059) or visit yeur local IRS office.

arner, call

IMPORTANT REMINDERS:

* Keep « coepy 02 this notice In your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this dezument o anyore asking [or proef cf vour ElN.

* Use this EIN and your rame 2xactly as they apperar at the ted ol this notice cn all
your federal Tax ILorms,

* Refer to this Eill on your taw-related corraspendence and deocuments.

It you have aquestions zbout your ZIN, vou c¢arn call us at the phene number or write oo
us at cthe address shown at the top c¢f this notice. If you write, please tear off the stub
at the bottom of this notice arnd send It along with ycur lezter. I you do not need tc
write us, do net compiete and retusn the stub.

Your name control assoclated with this EIN is SHOP. You will need co provide this
- &

information, alcng with your EIN, If vyou file your returns electronicalls

Thank you Tor vcur coogeralicn.



